OMB APPROVAL

FORM D UNITED STATES A OMB Number:....................... 3235-0076
SECURITIES AND EXCHANGE COMMISS{ON EXIess. ..o .o May 31, 2005
stimated average buraen
Washington, D.C. 20549 % hours per response............cc.coeuvvens 1
FORM D
NOTICE OF SALE OF SEC i,ames SEC USE ONLY
PURSUANT TO REGU Prefix Serial

TION Soaa
SECTION 4(6), AND QQAM% 1 8 2003
UNIFORM LIMITED OFFERING® EXEMPTION

s

DATE RECEIVED

Name of Offering (3 check if this is an amendment and name has changed and mdlcg}\\;nge J gé@q &/0

2003 Summer PIPE

Filing Under (Check box(es) that apply): [ Rule 504 1 Rule 505 X Rule 506 [J Section 4(6) [J ULOE
Type of Filing: X New Filing O Amendment _
A. BASIC IDENTIFICATION DATA i
Name of Issuer ({70 check if this is an amendment and name has changed, and indicate change.) !
California Micro Devices Corporation . . 03059161 -
Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
408-263-3214
430 N. McCarthy Blvd., Suite 100, Milpitas, CA 95035-5112
Address of Principal Offices (Number and Street, City, State, Zip Code)} | Telephone Number (including Area Code)
(if different from Executive Offices) Same as above
Brief Description of Business: Semiconductor supplier
Type of Business Organization f AUG 74 2003
X corporation [ limited partnership, already formed O other (please specify): WS
[1 business trust ] limited partnership, to be formed }’?FS\NC%
Month Year
Actual or Estimated Date of Incorporation or Organization: r 0 7 1 L 8 0 —l Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) n

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee. There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number \)\I'/\
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ciass of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter [ Beneficial Owner X Executive Officer 3 Director {3 General and/or Managing Partner

Full Name (Last name first, if individual): Dickinson, Robert V.

Business or Residence Address (Number and Street, City, State, Zip Code): 430 N. McCarthy Blvd., Suite 100, Milpitas, CA 95035-5512

Check Box(es) that Apply: T Promoter [ Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Baker, Kyle

Business or Residence Address (Number and Street, City, State, Zip Code): 430 N. McCarthy Blvd., Suite 100, Milpitas, CA 95035-5512

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Jorgensen, John

Business or Residence Address (Number and Street, City, State, Zip Code): 430 N. McCarthy Blvd., Suite 100, Milpitas, CA 95035-5512

Check Box(es) that Apply: [J Promoter [ Beneficial Owner X Executive Officer {1 Director {7 General and/or Managing Partner

Full Name (Last name first, if individual): Witkowski, David E.

Business or Residence Address (Number and Street, City, State, Zip Code): 430 N. McCarthy Blvd., Suite 100, Milpitas, CA 95035-5512

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [0 Executive Officer Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Ross, Edward C.

Business or Residence Address (Number and Street, City, State, Zip Code): 430 N. McCarthy Blvd., Suite 100, Miipitas, CA 95035-5512

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [X] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Wittrock, David

Business or Residence Address (Number and Street, City, State, Zip Code): 430 N. McCarthy Bivd., Suite 100, Milpitas, CA 95035-5512

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer X Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Meyercord, Wade

Business or Residence Address (Number and Street, City, State, Zip Code): 430 N. McCarthy Blvd., Suite 100, Milpitas, CA 95035-5512

Check Box(es) that Apply: [ Promoter [l Beneficial Owner [ Executive Officer BJ Director {1 General and/or Managing Partner

Full Name (Last name first, if individual): Sprague, John L.

Business or Residence Address (Number and Street, City, State, Zip Code): 430 N. McCarthy Blvd., Suite 100, Milpitas, CA 95035-5512

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Kern Capital Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 1114 W. 77" Street, Suite 1926, New York, NY 10036

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [(] Director {3 General and/or Managing Partner

Full Name (Last name first, if individual): Miller, Greg

Business or Residence Address (Number and Street, City, State, Zip Code): 430 N. McCarthy Blvd., Suite 100, Milpitas, CA 95035-5512

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [J Promoter [J Beneficial Owner [ Executive Officer {] Director {71 General and/or Managing Partner

Full Name (Last name first, if individual}:

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [] Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer [ Director [ General andfor Managing Pariner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: T Promoter ] Beneficial Owner O Executive Officer ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........cc.ccoeevee. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........cccoivivencrcniiiic s SN/A
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIt? .....ccco it e resie e e e 524 O

4. Enter the information requested for each person who has been or wiil be paid or given, directly or indirectly,
any commission or simiiar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) Needham & Company, inc.

Business or Residence Address (Number and Street, City, State, Zip Code) 3000 Sand Hill Road, Bldg. 2, Suite 190, Menlo Park, CA 94025

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)................o i [] All States

Omy Ol Onlz OKlR WA Ofcol Oren Oree Opel OFg OeA Oy 0o
Om O Opal Oks) Okl Owra OMe] Dmp) OmMAl Oy OMN; OS] 00 MO)
Omm ONE] ON OMWNH Omg ONM RN NG OMWND O[oH OoK [0R] K [PA]
O’y Orfsc Oisop OrN Ok Own gvn dva OwA Owvl Owir Owy] OPR]

Full Name (Last name first, if individual) Adams, Harkness & Hill, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code) 4 Embarcadero Center, 33th Floor, San Francisco, CA 94111

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)...........covi it [ All States

Omry O’ Omrz) dre ®CA Olcol O OPe OPc Org OweA Ol Opo
ang OoN Opar Oxsy OKyr OkAl OME] MO O M™MAT O™ O MN D3 ms] 3 (mO]
amm ONel ONv ONH OMNG O JINY OINC) OND) OfoH OoK [O©OR] K (PA]
Omy) Oisc O OrN Omxg Owpn O OvAl OwA Owve Owin Owyl 0O PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).............cooii ] All States

Omy Omlk Orzr OmlR OweA Owrco) Oren diree Ome OrFd O,A Omy o)
Oy Oon dral Oksy Okl OwrA OME] OOl OMA Ol O 0Jms) O [mo)
Ommn OMNe OMNv) ONH OMNG ONM O OINCD ONDl COoH O0K R O(PA]
Owry DOiscy Orsby OMN O Own Ovn OvA OwA Owv) Own O wyl OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

........ - A



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD ..ottt t ettt et ee e bbbt s e b oAb e st s et et te A e n s e st sRes et e teneehereessenns $ $
Equity UNREGISTERED COMMON STOCK ......ccooviiiiieerriin e ricesnrcn e e e v savaes $ 5,499,549.00 $ 5,499,549.00
B3I Common [ Preferred
Convertible Securities (including warrants) WARRANTS TO PURCHASE COMMON
STOCK ' $ 0 $ 0
COMMON STOCK UNDERLYING THE WARRANTS™ ......c.ccoioiricieiiiiirectnrcieeenee e sineeeseeninennes $ 2,419,797.00 $ 2,419,797.000
PAMNEISNIP INBIESES ...evervivereieririeeeiee s et ras sttt as s csare st et e esst b beaessseasansnresasbesessasssssanss $ $
Other (Specify) o ——— $ $
LI 1 | OO R UUR $ 7,919,346.00 $ 7,919,346.00 .
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCIEAILEA INVESTIOIS. .. e ctiiiiiiriiiiie s sterie e sttt sr e e e b e te s s seeste st et b s baasestasbesbeseessstssssnaeabesbantes 11 $ 7,919,346.00
NON-BCCrEAtEA INVESIONS .....cviveieriieieereietiereessteresteeaeeestissebereeseae e beaeeassebesnaseresbasanssnensabeseseens 0 $ 0
Total (for filings under Rule 504 0nlY) .....c.ccviviniiininmi e crassess e enesnas $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1. )
Types of Dollar Amount
Type of Offering Security Sold
RUIE B05 «.iiirtiiitisir et st e ee et e st s s e sta e b s s e s besaaene e e s e e e e sbsab s e besaeabassaeneesbesneenresateasnerneenes N/A $ N/A
REGUIHON A ...vovoeve et tsnt st st ene st st ene s bt ssen e ettt sa st sb s s mes st ta e be s anees N/A $ N/A
Rule 504 N/A $ N/A
TOAL vttt e et ee e bbb et e asebe e be e ea b e e besbebenbene bt ebecneeaner e bensn N/A $ N/A
4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AGENE'S FEES ... itireeiticieirescietreacsses et et eesae bt se b st st ma b ekt s e enb bt see s netneeb et nrassene e [ $
Printing and ENGraving COSES .......iviiiirerire et seesneesieratae s srnessbsses st aaee s e s banessnenneessaeesanee O $
LEGAI FEES ... vvverieeisee et cteeeeeeeeeee et e ettt sv et e tetee e e teseebatesssaes s ebsaeseeseas e e s et ek et ereeenbessrressanat st eastebea s reaseaeeas X $ 50,000.00
ACCOUNING FEES .....vvevreiiiteeeeteeetee ettt ten b ee s st sb et s b b s ss e s e bbb enasases bt e st se s e Rea st eb e e meae s et ab s et anas st rees O $
ENQINEEING FEES ......iiviicviveteetciie e e seste st e st see e s stessstsse b s teaabeee stateseranseobabasnstsnesesenseatrbeaeasnseasssessannsnes O $
Sales Commissions (specify finders’ fees separately) ... O $
Other Expenses (identify) Placementfees__ = = = = i I $ 219,981.00
TOEAN et ettt ettt et e e e e st e e S he R e R RSt e ks aR e e r e e e e R e e R e e R ante s ee b e e e e ae s e s s e banerans ] $ 269,981.00

*Some warrants were issued with the unregistered common stock to investors; other warrants were issued in connection with services of the
placement agents.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumushed in response to Part C~Question 4 a. This difference is the $ 7,649,365.00

“adjusted gross proceeds t0 the ISSUBT. ........ccoiiireiiiie ittt e sen e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to
Officers,
Directors & Payments to
Affiliates Others

Salaries and fEES.....coiiii e e s e se e e e e e eas

Purchase of real @state......c...oviieiiiivi

“»h (&H# | |
o000
“ | [ |

a
O
Purchase, rental or leasing and installation of machinery and equipment .......... O
O

Construction or teasing of plant buildings and facilities ..........ccccccovveerireerivnrennn,

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUBNT 0 8 METGEI) ..oieviiiiiireenieerere e cttreeeeeesstererertes s sneener st e s sensesaesonansssaenses

Repayment of iINdebtedness . ... ..o

WOrKING CAPItAL......oeeeriiiiiie ittt e e 7,649,365.00

Other (specify):

¥ [ [ A 1

O I I O O
“h | | | B [
O00RK OO

$

COlUMN TOMAIS .. uviivrieiiiieee e irter e se e e ce ettt e e e e s bt rre s e e e snsaerreaeneensennnnens

Total Payments Listed (column tofals added) .......c.ccvevvivivnccncviiinncincnnine O $ 7,649,365.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Ruie 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

——

Issuer (Print or Type) Sig QM [?.de
California Micro Devices Corporation A @& / W o3
- ~ [ =

Name of Signer (Print or Type) Title of Signer (Print or Type)
Stephen M. Wurzburg Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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